2002 UNIFORM BUSINESS

REPORT (UBRY})

DOCUMENT #

1. Entity Name

MACLIN MANAGEMENT, INC.

P0O1000003475

FILED :
Mar 13, 2002 8:00 am ;.
Secretary of State .

03-13-2002 90137 020 ***150.00

"

Principal Place of Business

622 HIGHWAY 98 EAST UNIT 750
DESTIN FL 32541

Mailing Address
622 HIGHWAY 98 EAST UNIT 750
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAR MR NGB

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
S59-3658F £ Not Applicablé
i Zi t e
ap Country ? Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e —T TE meTs s _— R — = e e o e Ewe - - e o). Namer o — o _ — o o -
OWEN’ DAVID A Street Address (P.O. Box Number is Not Acceptable)
1221 AIRPORT ROAD SUITE 208
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and tit's if 2pplicable. {NOTE: Registersd Agani signature required when reinstating) DATE
i ion is eligi isfy i i "
8. This corporation is efigible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eleation Campaign Financing $5.00 Vay Be

Tax filing requirement and efects to do so.
{See critggia on back)

d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Funa Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

m.E | APrEsy BT [ Delete TITLE [ change (] Addition
NAME y ,9{5*’7\/&7 o Ard i) Tk NAME

STREET ADORESS | oty 2 Hz,f/( sty QFE g Z5E STREET ADDRESS

CITY-S7-2IP D ffT"_‘J . e s CiTY-ST-2IP

TITLE " ' [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

GiTY-ST-2P CITY-5T-7IP

TIME O pelete THLE (O ¢hange [ Addltion
Rl T | N "/ e e
STREET ADBRESS STREET ADDRESS

CIty-8T-2IP CITY-ST-2IP

TITLE O oeete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TINLE [ Delete TITLE [Jchange [ Adoition
NAME NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filin

of the corporaticn or the rec

changed, or on an attachmgnt with an address, with all other like empowe

SIGNAY

SIGNATURE:

3 does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ver or trustee empowered to execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

zﬁ K A«'D > -5 P 3o

Data Daytima Phone 4




